and Cave (1948) (1921) , Simon (1927) , Skvarol (1930) and Sproull (1931) Examination showed a fairly well preserved man who had obviously lost weight. Palpation showed a tender mass in the left upper abdomen.
A fractional test meal showed no abnormality although the acid curve was a high normal.
The barium meal showed a marked filling defect on the greater curvature of the stomach (Fig. 1) .
Operation was performed on 21st January under general anaesthesia. There was a firm mass on the body of the stomach centred about the junction of the middle and distal thirds of the organ. It involved particularly the greater curvature but was spreading over the anterior and posterior aspects of the organ. There was also infiltration of the gastrocolic omentum so that the transverse colon was drawn Fig. 1 Examination showed a thin elderly patient. A small tender mass was felt in the left hypoclirondrium.
A barium examination showed a large ulcer crater on the greater curvature (Fig. 2) of the stomach with a surrounding filling defect, the appearances suggesting a malignant ulcer.
Operation was carried out on 2nd November. There was a hard firm mass on the middle of the greater curvature of the stomach and the first examination suggested that it was malignant. Further examination disclosed the presence of an ulcer in the base and rather suggested simple chronic ulceration with fibrosis. A sleeve resection was carried out, the middle third of the stomach being removed. The patient made a good recovery, and has had 110 further trouble since the operation. Pathology. The ulcer measured 1 X h inch and lay exactly 011 the greater curvature (Fig. 3) (Stohr, 1925) , the ulcer resulted from the ingestion of soldering solution (a mixture of hydrochloric acid and zinc chloride) ; one of David's two cases (David, 1928) followed the ingestion of strong zinc chloride, and the other was found to be the local manifestation of an aleukaemic lymphadenosis. In the present cases, there was nothing in the histories or in the examination of the patients to indicate any specific cause for the ulcers, and they definitely come into the category of chronic peptic ulcer of the greater curvature.
In both of the cases, the ulcers were very deep and surrounded by marked chronic inflammatory infiltration. Matthews (1935) Podlaha, 1930 ; Galdau, 1930 ; Groedel and L,evi, 1912 ; Medanic, 1926) , or the anterior abdominal wall (Sladky, 1928) 
